IN THE CIRClil 


ILLINOIS DEPARTMEN 
AND FAMILY SERVICE 
JULIA EICKMEIER 


IT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT 
ASALLE COUNTY, OTTAWA, ILLINOIS 

T OF HEALTHCARE ) 

S, EX REL. ) 


vs. 


KEVIN KRAMER, 


REQUEST 


TO: 


Julia Eickme 
c/o Attorney 
1301 y 2 La$ 
Ot:awa, IL. 


ler 

Timothy Kohn 
alle Street 
SI 350 


WARNING: If you 

WITHIN 28 DAYS AFTER 
AND SET FORTH IN 
DOCUMENTS DESCRIBE 


tha 


NOW comes thg 
attorneys, Aplington, Kg 
counsel and requests 
this request, pursuant to 
and admissibility of the 

1. Illinois Val 
2016, a copy of which is 

2. University 
Center report of Madeline 
hereto as Exhibit B; 


Petitioner, 


Respondent. 


No. 15-F-153 
IV-D: C02786053 


O ADMIT GENUINENESS OF DOCUMENTS 


AIL TO SERVE THE RESPONSE REQUIRED BY RULE 216 
YOU ARE SERVED WITH THIS DOCUMENT, ALL THE FACTS 
THE REQUESTS WILL BE DEEMED TRUE AND ALL THE 
D IN THE REQUESTS WILL BE DEEMED GENUINE. 


Respondent, KEVIN ROY KRAMER, by and through his 
ufman, McClintock, Steele & Barry, Ltd., Robert B. Steele of 
it the Petitioner, within twenty-eight (28) days after service of 
Supreme Court Rule 216, admit the authenticity, genuineness 
fallowing business records of providers of services: 
ey Community Hospital Emergency Record dated May 13, 
attached hereto as Exhibit A; 

of Illinois College of Medicine at Peoria Pediatric Resource 
: ’ s February 18, 2015 evaluation, a copy of which is attached 





3. Edward 
attached hereto as Exh 


4. Perry 
#QC1800040803120581 

5. Perry Me 
copy of which is attache' 

6. St. Franc 
Madeline’s November 9 


Hospital report #5E61643934344FB99D08, a copy of which is 
bit C; 

Memorial Hospital report of Pediatric Illness 
, a copy of which is attached hereto as Exhibit D; 
rjiorial Hospital report of Child at Risk #QC1800040803121461, 
d hereto as Exhibit E; 

Medical Center PRC Consult report and hospital chart for 
2013 visit, a copy of which is attached hereto as Exhibit F; 




Dated: July 28, 2016 


KEVIN RO 


MER, Defendant, 



tOBERT B. STEELE 
ie of His Attorneys 


Robert B. Steele #271240 

ARLINGTON, KAUFMAN, 
MCCLINTOCK, STEiELE & BARRY, LTD. 

160 Marquette Street 

POBox 517 

LaSalle, IL 61301-0517 

Phone: (815)224-3200 

Fax: (815)224-3205 

E-Mail: Robert. Steele@akmsb.co n 
































































































1- INCORRECT D ATE- 

*♦* Kramer's motior 
are from May 13 
* The proper date 


2. I NEVER sicmed this document 


* I did not write 
*♦* It is net in my 
v I would have wr 
fill out where 

(see attach 


v Hospital sta 
forged it (e$ 


"parent" In the relationship to child section; 
handwriting. 

itten "Mother". I write mother on all the forms that I 
ave to specify my relationship to my daughter. 
ied. Request Medical records from Edwards hospital form) 

f could have gathered my signature from another visit or 
specially the "parent" writing) 


Why I did not sign 


The doctor tc 
would not ex 
her genital d 
He said they 
one hospital, 
child sexual 
have. 

I asked him f 
Law er.forceme 
gave ir.e a har 
a note from t 
I don't just 
The doctor go 
note (indicat:, 
was just para 
I was appalled 
papers first 
them and told 
disrespected 
police of my 


A. 

B. 

C. 

D. 


en 

wr 


The doctor did 
He was threat 
He would not 
exams for infa 
I had no one, 
it at the time 
information th 


Exhibit A 


t ° o r t Said d ° CUmentS lists that e *hibit A's documents 
November 27, 2015. 


is 


this document: 


^ me h IVC ^ ^ n0t d ° sexual abuse exams. He also said he 
c ne her to look for or document any signs of abuse to 
rea. 

S whtf^ SeX K al Patients to p eoria or another level 

where they have specially trained staff to determine 

abuse along with specialized equipment that IVCH did not 

•at and 0 DCFfhaH n H ^ ^ Pr ° Vide that s -vice because 
TtZt ^ \ l been unc *er the impression they did, and 

ae doctfr r to ^ ^ ^ h ° Spitals out of town. I wanted 

:ake her to IvST SOme ° ne ^ they aSked me 

-rude with me and threatened that If I made him write a 
mo? he was refusing treatment?) that he was going say I 
moid and just doing this for court. 

ofho th±S ?k 1 began t I leave - The y told me I had to sign 

them W f 1Se r ld Cal1 the P ° lice ° n me ‘ 1 t au ghed at 

them to call the cops. Because of the way they 

ij e , 1 refused to sign any papers. I left and notified 
cecision m case the hospital called the cops. 


not perform the exam, 
ing to say I was paranoid and doing this for court 
ite a note stating that IVCH did not do sexual abuse 
m s there, or that he wouldn't at that time 
to send such blasphemous information to, nor that wanted 
re n ° S1 9 n parent and did not sign a release of 


Exhibit A, Page 1—Continued... 

























3. I never refused, tt 


* dwctor said d ° not do sexual at,use exams at IVCH because: 


A. They were no 

B. They did not 
Peoria or spe 
do. 

C. They send al 
level 1 hospb. 
Chicago, tha|t 

D. there and he 
examine her 


.1 infant sexual abuse patients and exams to A bigger, 
tal 11ke Peoria pediatric resource center or somewhere in 
there were none around here. 

would not address that matter, nor look for signs or 
jenital area. 


Doctor thought I was trying to get him in trouble for ra ising 

S6JTV1C&S SflH I*tVi on i- -• j . . ? 


-- ■ - ■ •(- -— ■«-wo, jlci. 

when asked to write a note that IVCH doesn't offer 


exams, the doctor became vulgar and threaten^ me 


A. 


b 2 


B. 


C. 


G. 


I told the 
child was 
substance 
when she s 
it could 
The doctor 
a well chiL 
that he co 
He would j 
I told him 
put her th 
stop futur^ 
It states 
would take 
thought I 
I told the 
did not pr 
I wanted a 
He then see 
the exam, 
note, he wc 
The doctor 
sexual abus 
bones, but 


I believe that i 
pointless exam just 
cover his own ass. 


of 


In the three years 
and DCFS, I have NE^j 
doctor is clearly a 
and wrong about thi 


— sexual abuse exam; the Doctor refused to provide it: 


specially trained to detect signs of infant sexual abuse 
have specialized sexual abuse camera equipment like 
cially trained hospitals for handling infant sexual cases 


medical 


sexual abuse 


doctor I did not want a camera inspection, but that My 
Lll, showing signs of abuse, and had a foul doored gunky 
present on her genitals that I was told by other doctors 
lowed signs of that again, take her to get it swabbed as 
■ semen or lubricant. 

again reduced to examine my child. He told me he would do 
d check to make she didn't have any "broken bones" but 
uld not address, and would not specify any type of abuse 
ust say she was healthy or not. 

I felt that exam would be pointless and I did not want to 

ough an exam unless it was necessary to help address and 
* abuse. 

. some P° lice and D CFS reports that they were concerned I 
Madeline all the way to Peoria (level 1 hospitals) and they 
could just take her to local IVCH (level 3 hospital). 

' doc that 1 had Previously informed authorities that IVCH 
ovide these services but they thought that they could, so 
note clearing that up. 

med afraid I was trying to get him in trouble for denying 
he doctor threatened me that if I insisted he write the 
uld say I was paranoid and just doing this for court, 
changed his story after we argued about him denying the 

IB exam ' and said he could look at her for sprains or broken 
would not examine her for sexual abuse. 


i why he was threatening me and offering to do a 
so that he was offering something instead of nothing so 


Th e doctor said I f?lt my daughter was g ettin g raped . Th at is not true 


reports and documents made by myself, and to police 
ER EVER said that I felt she was getting raped. This 
jerk for writing that. There was something vindictive 
doctor being the reason why he wrote that. 


ISxhibit A, Page 2. 












FOR EDWARD STAFF ONLY 
COPY SENT ON: 


Date 


Initials 


Patient’s 
Legal 
Name: 
Street 


Madel i ne. Kta, 


To be Co 

Medical 

CSN fi 

mpleted by Edward Staff 

Record # 



JL 

1 - 



Edward Hospital & Health Services 
AUTHORIZATION 
TO USE and DISCLOSE HEAL TH INFORMATION 


r 


Form 1111202 


mer 


Date of 
Birth: 


Address: V AS/ 4-1 7 ! 

* Approximate dates of treatment (’Must be completed) 

I authorize the use and disclosure of t 




Telephone 


sr/s~ ft lie IQ 7 a 


City, State, Zip Code I±jU, il LtiZStf 


the Facility below for the specific purooses^listecThei ^ ent j^ a ^J e information about me that is described below by 
by, and only the SSSS“ a " d disd °“- •* * 

Specific information to be used or disclosed (check applicable box(es)) 


k/f Emergency Record 
El Discharge Summary 
f^f History and Physical 
ef Consultations 
SZfReport of Operation 
l\j/f Pathology Report 
IVf Lab Reports 
f^/T Radiology Reports 

SZfr 


Psychiatric Evaluation 
Psychological Testing 


n^Psychiatric Assessments 

ESj* 
ifp 

[Vf^Psychosocial History 

Cardiac Catlierization Report 
111 CardiacDiagnosticTests 
ETeKG or EE(i Reports 
ly^Radiologv CDs or Filins 


Other: 


Physical Therapy, Occupational Therapy 
or Speech Therapy 


H^Physicii 


Physician OiTice Medical 
Record 


PQ^Vbst 


Abstract Copy (Tests, Results, 
and Typed Reports) 


a P P “r K , EdWard ^ » n0 * P- of Edward 


pieas p i 

Edward Hospital 
Edward Medical Group 


arid address on blank lines.) 
Linden Oaks Hospital 
Linden Oaks Medical Group 


Facility_ 

Address 


Purp ose(s) of the use or disclosure: 
Continuation of Care 


Insurance 



Personal 

Legal 


Metlm d^r disclosure: 

IXTCopy ol 


Copy of Record -Mailed to adcln :ss Other 

Copy of Record to be p icked up 


Person(s) or organizations) authorized toreceive the information- 
Name Leqa.l( “ ‘ 

Street Address C/ 

City, State, Zip Code 
Phone Number 




































































March 2014 Form HIPAA 

I understand the following : 

mental health infbnnation, these are the consequents of my refusal to “^t*" 10 " 10 ““ ““ or disclosure of 

* S2ST in “ ^ Pta ° r ""** <* h “'* h - *—• -W no, he 

• smeks or “ may indude — *» 

alcohol or drug abuse,* and results of HTLV-III HIV or AIDStestinc^Tf the evaluallon and treatment for 

ftrnT or hea lth care provider, or if the uZZESXZSSZ 
after diselosum. In that: case, the person or ^mtatittee""^ 


I may revoke this authorization at 
authorization. However, my request 
made, or other actions that have 


already been 


This authorization expires on (sp i 
specified, this authorization is effective 
specified this authorization shall b 
sooner, or limited or restricted to i 




I am entitled to inspect and copy 
entitled to a copy of this authorize 
this authorization, if one is not pri 


ef . “ n ' y °"‘ ht H daK fSnf ■« other records, 7f no Vxpftaiim" date £ 

& of my si8aing be,ow - *« 
any information that is used or disclosed based upon this authorization I am also 
rd5Sd a ^S le.v? W; if Si *" ine *" pers °" at ,be Fadli,y ' 1 ask *» a copy of 


* _If authorization is for mark* iti 

and disclosure of my information, 

I ACCEPT THESE TE! 



Signature ofPatient orLega, 



receive c ° mpensa,io " a thw w k « 

)RIZE THE ABOVE USE AND DISCLOSURE: 


M&lke. 


If not Patient, then Relationship 


Signature of 

+ If the patient is 12-17 years of age 
patient‘s mental health records, the si 


Signature of minor patient 
* Notice to Individuals Receiving Alcohol, 


abuse patient records and/or mental health 

regulations and by the Illinois Mental He i 
disclose the identity of the patient, or any i 
health services, unless: (a) the patient conss, 
to medical personnel in an emergency car ; 
Violation of Federal laws or regulations is 


any time by giving a written revocation to the Facility to which I presented this 
,t for revocation will not be effective for uses or disclosures that have already been 
v een taken, m reliance on this authorization or as required by law. 


■cify date or event) 


For mental health records; if no date is 


ly Authorized Representative 1 
°f Legally Authorized Representative to Patient 


€-09- 


Witness 



ant 

ign< 


id the patient‘s parent/legal guardian is authorizing the use and disclosure of the 
rnture oj the minor patient is also required. 


Date 


The CMfidMiaUy u/q/coto/ w drug 
records disclosed to vou rmrxunnt tn thiv _.•___* » „ , . . . 


J^ctisciosed to you pur^^o this authorization £ P Zt7Z fyZZiLZd 

th and Developmental Disabilities Confidentiality Act. Generally, you may not further 

'T' “ <“ «'“>« »■ <*** uW, or ndpZ, ofmrnal 
liZoZ f ® th f.J bs . closure “ allowed by a court order; or (c) the disclosure is made 
situation or to qualified personnel for research, audit, or program evaluation purposes. 




















There were two separate exams Identified in this exhibit: 


1. The initial Eme: 


She was brought 

During that exain 
was not the act 
not see much. T 
exam done by th 


urgency room exam: 


:ual 

’ie 


The Pediatric S< 


exua 


visit. The sympt 
time 


:oms that prompted the E.R. visit had gone away by this 


3. The reason why we had to wait: 


A. There is a wa 

B. When Madeline 
time all of t 
hospital, cau 
appointment. 

C. Only in sever 

D. I think the 
always one on 
she initially 


Lting list. 

got home from her dads and showed signs, it was after the 
ie professional sexual abuse examiners are out of the 
sing us to need an E.R. visit and rescheduling of an 


rape cases, they will call the doctor in. 
doctors leave for the day around 3 pm, and there is not 

staff, such as during the times I get Madeline back and 
showed abuse signs. 


Visitation Times 


6 Pm Sunday, 
have not beer 
being availat 
Madeline back 


I did not authori 

lawyer. The doctc 


Exhibit B 


to the E.R. and examined when she first showed symptoms, 
the nurses could not get a good look at her and that 
sexual abuse exam, so notice when they said they could 
nurse told me to just wait until the later sexual abuse 
doctor, which we had to reschedule for a week later. 


il_abuse exam: Done about four 5 after emergency room 


I get Madeline back from her fathers at 6 pm Friday and 
alternating weekends. That is also another reason why I 
able to have her seen in time due to the examiners not 
e until Monday, or later in the week, days after I get 
on the weekend when she has shown abuse signs. 

— ^2. release of my medic a l information to Kevi n, or his 

r shonl H nrv . 1 • 


the patient. This 


- should not have note d my medical history as t wi 

IS S P.n 1 1 orrn e nk 1 4 ^ • . . • 


was doing) . 

■ The Doctor, 1 
know only to 
background. 

■ This is not 
into the cour 
states the fa 


- - - — -~ -* "oo uui. 

IS. a college school (sh e probably didn't know~hat she 


f she was professional and not a college student, should 
iddress the patient, not the whole family's medical 
sn't that a little against protocol? 

ty means to enter my mental health or Medical information 
ts, and if it does, then it should also address that it 
ifcher's family has schizophrenia. 


13 

an' 


5 - j didn't say you ;ould "see inside 


I said her in 
that you could 
out at you coj 
genital area 


i^ides were swollen so much and protruding outwards so 
cl see them, like they were so swollen and red it jumped 
>npared to the not visible, normal appearance of the 
before she was with the father. 


Exhibit B, Page 1- Continued... 






















6. They didn't exp l ain the diaper squeezing correctly; 


The way I explained her masturbating behavior, and how it really is: 


OS 


no 


When she cr 
her 7-month 
a behavior 
that predomi 
where instea 
preoccupied 
masturbating 
family. Ther 
possibility 
She was crat1 
it was a lot 
behavior whi 
as children 
how to crate 
point that 
acquainted 


sed her legs / it was not a simple leg crossing, it was 
old way of masturbating 

>t present before visitation, only after and a behavior 
nated her behavior during her usual normal activities 
id of being interested in what she was doing, she was 
rfith the new sexual behavior 

at 7 months old after a week stay with the father and hi 
is a good chance she was sexually abused and that 
is not completely ruled out. 

ng pressure on her genitals, and also had marks there so 
of sexual physical tampering indications and also sexual 
'h indicated activities of a sexual nature with the fathe 
act how they are taught and a 7 month old would not know 
nor be interested in creating pressure on genitals to th. 
ie lost interest in other activities, unless someone 
r with that activity. 


sh< 

he 


Doctor stated masturbation was normal but I disagree. 


This was not 
more Like a 
to doing it 
father. This 
I have read 
experienced 
of sexual abi; 
all. This ca 
behavioral ar 
I don't belie 
I res€iarched 
was normal f 
in a child t 


8. This PRC Doctor 


a small time molestation we were talking about here, its 
huge behavioral change. She went from not doing it at all, 
excessively all the time after a visitation week with the' 
behavior was accompanied by genital trauma. 

>n the DCFS website, and talked to another, more 
Doctor (Sangita Rangala) who stated that those are signals 
" se and that 99% of the time children show no signs at 
e should be concerning because the child is showing 
d physical signs of sexual abuse, 
ve this doctor knew what she was talking about. 

Madeline's behavior and found nowhere where it said it 

a child her age and only indicated sexual abuse siqns 
t age. 


or 

ha 


v^as not a child psychologist so should not have the 


—---— *— -j w uuuadve cue 

Sri ? 1 ' - - ld nQt have list6d h er OPINION of the meaning behind 

Madeline 'a behavior. ' 2 - 


Plus, I heard o 
masturbation in 




lerwise from a different doctor that the excessive 
child her age was one of the symptoms of sexual abuse. 


Exhibit B, Page 2 -Continued.. 









9. I NEVER EVER sa: 
father. 

That neve 
behavior. I bel 
Madeline*' s dis 
visitation with 


id 


I had friends who saw her genitalia after being with the 


r happened, EVER. I said I had friend who saw her strange 
ieve at this time I was mentioning Adrian Perez who viewed 
-aught and traumatized behaviors immediately after a 
her father. 


tr, 


10. Adrian Perez 

visits, but cou 
and they wanted 
the pencil copy, 
personal documen 


Wr 


Idn 


ote a police report Madeline being traumatized from the 
't hand it in to police because he wrote it in pencil 
him to rewrite it but he never got around to it. I have 
and a handwritten note from him that was added to my 
ts about what he witnesses as well. 


11. I_t.ried to excuse Kevin from being tha culprit. He told me it 


mom, but he could have been lying to cover his own butt' 


was his 


Kevin toll 
crotch when chaji 
her to stop, bu 
her. He then co 
about marks sex 
telling me it w$ 
that he would t 
and continued 1^ 
how Madeline is 
provided (so he 

12. Yes , there was ; 


me that his mom was doing strange things to Madeline's 
ging her, like smacking her crotch. He told me he asked 
she called him a pussy when he supposedly confronted 
ntinued leaving my daughter with her, despite my concerns 
ial behavior present with Madeline. Idk if Kevin was 
’as his mom so I wouldn't think It was him. It concerned me 
ell me he thought she was inappropriate with her as well, 
avmg our child with her, showing a blatant disregard for 

cared for, when he himself didn't like the care his mom 
told me) 

stretched opening unlike nothing visible before. 


There was a vis 
before. 


ible stretched hole that looked tampered with compared to 


13 • Thg_exam which happened a week after her signs and initial ER visit. 


a. Yes, she 

b. It doesn' 

c. This shoul 
genitals 


ad a rash due to new laundry detergent. 

say what date the exam was done. 

d not be released at it graphically describing Madeline's 


(due to 
this is 
stake. 
Anal t 


being a college hospital? This is not a test, or school, 
my daughter's life, health, wellbeing and future at 

I d like to know if* doc was a college undergrad. 

noted? 


ag 


The doctor 
trained and unpr 
she was doing. I 
student, her say 
main place DCFS 
college, learning 
unprofessionalism 


Under qualified, unprofession al Doctor: 


who did the exam was very young (in her twenties) under 
Dfessional. She seemed shaky, scared and didn't know what 
f this is really a college hospital and she was a college 
should not be an end all be all, nor should PRC be the 
sends children to be examined for sexual abuse if it is a 
type hospital. There is lots of room for fault and 
there. 
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I remember feel 
reminding mysel 
me not to bring 
and Edwards hosD 


.ing this hospital did not provide adequate services and 
not to take Madeline there every again. This lady told 
Madeline back there If I had any concerns, and sangita 
'ital staff told me to bring her back If I had concerns. 


ny 


• Madeline had shDwn 
home, with all 
her father. Thib 
clearly not trap, 
only physical. 


I disagree that 


She said 

In my opinion, 
appeared to bec<|>] 
appropriate for 
fisher psycholoq 
hospital of Nape; 


diaper squeezing is not concerning, that: is her opinion. 
Madeline was frequently masturbating, so much that it 
Ve a behavior problem that didn't seem natural or age 
a 7 month old. My beliefs were later confirmed by D 
1st when I met with her, and Sangita Rangala from Edwards 
rville IL. 


14 - P— tor w Eg_ not trained n o qualified to make interpretations 


swelling clitoris being with the father a night, in my 
products and materials. The only differing variable, 
doctor saying fits are not indicative of abuse, she is 
ned and specialized in sexual abuse behaviors symptoms 


she said diaper squeezing is not concerning: 


of Madeline 


s exueiize d behav ior. The doctor was not a child psychologist 


instead a 


_;-■■■■ -— J. 

Ej afsician to diagnose phys ical matter, not behavioral oriel 


behavior was not 


■ nor did this 

■ I was trying 

■ For a 7 month 
Rangala from 
me. 

15. Correcting Madel 


simple diaper squeezing: 


Madeline's 


doctor ever see it to know what I was talking about, 
to explain the masturbation. 

s old, excessive masturbation is NOT NORMAL, Sangita 
Edwards, (HEAD OF SEXUAL ABUSE PEDIATRICS) Agreed with 

ine's behavior: 


Even if I 
the behavior is 
father if allowe 
would stop and 
acting this way 
stop on my own 
I agree with her 


try to teach Madeline to not do that. Which I have tried, 
regenerated without stopping due to visitation from the 
d by court. When I denied visits though, her behavior 
hat's why I was seeing a doctor because I don't want her 
and feel it's a reaction to sexual abuse that I cannot 
id need a doctors help with. It does need to stop though, 
on that. 


tlh 


ain 


16. I never said she 


had a temper tantrum. I said she was acting traumatized, 


- - — -— —nao UXUU 

d egassed ^nd unqontrplia bly upset alongside sexual behaviors 


indicative of sc 


exua 


Sexual beh 

tantrums of a ch 
people's crotches 
on. Plus, she wo 
traumatization of 
goes away. Her u 
and genital pain 
indicators of abii 
tantrum or not. 
sexual behavior 
dismissed everyth 
I did try to dis<fc 
refused to stop 
told me even had 
was smacking her 
pussy. 


.1 trauma than a mere? crying fit. 


more 


iaviors after being with the father, are not normal temper 
ange of environment. Red marks on crotch, her touching 
and her own, are signs of more sexual foul play going 
■aid get sick for days following the visits proving to be 
some kind more than a mere crying fit that normally 
ipset from the visits caused her illness, sexual behaviors 
and marks, that is not a temper tantrum. These are 
se., she had not seen them to diagnose them as a temper 
"he behavior would not fall into a category of normal 
at the time of 7 months old. I believe This lady 
ing and was not educated in doing so. 

uss with Kevin's mom proper ways to wipe her and she 
4 nd that she would continue "doing it her way". Kevin 
a problem with the way she wiped Madeline's stating she 
crotch and when he asked her to stop she called him a 
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Abuse is not completely ruled out. 


States exams a 
the possibility of se 


re normal most of the time. It said it does not exclude 
xual abuse. 


A n _ _exam_following mor e than 72 hours after sexual abuse is 95% of the time 


normal. 

It says my hyper 

Madeline 9 s medical. re< 


vigilance I would benefit from seeking a counselor? 

: — rcis arQ not wa Y to enter my mental health and make it an 


issue. 


Hypervigilance : is a symptom of PTSD. 

If_ I noticed abuse signs and ignored them, would I be a good mom? 


If I called the 
though I though 
bring her in, 
offering which 
abuse. Does th 
making it a de 
matter are slac 
applauded and 
assist me in st 
reaction. Carir 


• RECCOMENDATIONS 

SEXUAL ABUSE 


hospital, and they told me to bring th€* child in even 
it the abuse occurred three months ago and I refused to 
would I be a good mom? I am just doing what the system is 
are not very good services and it is hard to prove sexual 
t mean I should let it go, or I am in the wrong for 
1, or perhaps, the services, and authorities on the 
king and maybe in a different county, I would be 
old I am doing well, and offered better services to 
opping the sexual abuse. Ignorance is not a healthy 
g, and being a concerned mother is a healthy reaction. 

NEEDS TO BE IN AN ENVIORNMENT WHERE NOT AT RISK FOR 


—immu nization information out of the courtroom, it cou ld lead to a deadly 

iftob Mimu. --—----i— 


AFTER MATH: 

❖ THAT WAS NOT THE REA 

❖ IT WAS SEXUAL ABUSE 

MADELINE' c 
PARTNETSHIPS OF 
MEANING SHE WOUL 
I ALREADY CALLED 
ATTEND WITHOUT I 
LIKE SHE IS BANNi 
Immunization was 
PRC. It is her 
check, not some 
appropriate to b 
vaccine exempt, 

I are very sensi 
for adverse vacc 
me to boost Made 
the same effect 
vaccines coming 
neurotoxin.) vac 


‘SON FO RSEEING THE DOCTOR FOR THE VISIT 


PRIMARY DOCTOR, DOCTOR PERSAUD FROM COMMUNITY HEALTH 
MEDOTA IL, ALREADY RECCOMENDED SHE BE VACCINE EXEMPT, 

,p HAVE TO SIMPLY SIGN A FORM BEFORE GOING TO SCHOOL. 

SEEVERAL SCHOOLS IN ILLINOIS TO CHECK AND INDEED, SHE CAN 
IMMUNIZATIONS WITH THE SINGING OF A SIMPLE FORM, SO ITS NOT 
.D FROM SCHOOL OR ANYTHING LIKE THAT, 
covered with Madeline's doctor from Mendota II, not at 
primary physicians job to cover that during a wellness 
“ie who was to do a sexual abuse exam. This is not 
ring up in court. Kevin and I also agreed to have her 
although controversial, we agree on one thing. Kevin and 
tive, and My doctor said Madleine could be at a high risk 
dne side effects. Doc went over and approved a plan with 
1 Line's immune system naturally with herbs that emulate 
an the body as immunizations. Plus, there are plant based 
aut that don't have thimerosal in them (mercury a 
aines have some deadly stuff in them. 


oni 
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My sister's son 
and he is weekl 
Madeline has ne 
sickness or any 
father that go 
lasting sicknes 
father. Madelin 
cause her to be 
predisposed to 
neurotoxin and 
be ill/ so I kno 
baby. She is als 
I contribute tha 
neurotoxins in 
told me he doesn 
natural herbs a 
which he sought 
Kevin needs to 
the same way, so 
Judge being one 
illness caused 
disturbance on 
headaches, loss 
back from fathei 
gotten sick fron 
father. She has 
another reason 
putting her unde 
her we have to t 


suffered adverse vaccine reaction after getting shots, 
y in the hospital due to intestinal (immune) problems, 
iver been sick with a normal cold or stuffy nose type 
illness only trauma like sickness after being with the 
away in a few days. She has never had a winter cold, or 

> that needed medicine for, just reactions to stress from 

> is very healthy and I fear the shots will weaken her an< 
more susceptible to illness since she in genetically 

being sensitive to chemicals like mercury which is a 
n vaccines. I had a mercury poisoning that caused me to 
bw she will also react badly to the chemical, and she is , 
o very intelligent far beyond most children her age, and 
it to her not getting loaded up with heavy metals and 
the vaccines that literally destroy brain cells. Kevin 
't want her to get immunized. I study herb ology and mak 
" have 9° ne over wa ys to prevent illness with my doctor 
was good enough for her to be healthy and vaccine free, 
tell his lawyer not to bring this up in court if he fels 
>me people are sticklers and I don't want to risk the 
of them. She has only showed stress and trauma related 
visitation alone, or some type of abuse causing 
er while with the father. It states upset stomach, 
of appetite are signs of sexual abuse and she has come 
s with fever and vomiting, but no other time has she 
public germs. Literally only after being with her 
only showed illness after being with her father, which is 
hy we have to be careful, if he is abusing her, and 

r stress that is not good for her immune syst€im and with 
e very careful. 


i id 


by 


I know very many 
they never vacci 
had mercury pois 
I don't believe 
mercury, aluminu 
healthy, smart a 
and destroying h 

DOCTOR SHOULD NOT MAKE 


friends of mine as well who's children are grown, and 
nated their kids, and they never got sick. I personally 
:oning once and I know my body cannot handle it, therefore 
I should put Madeline at risk for an injection of 
L ti, or an y other harmful chemical. She is perfectly 
nd is doing just fine without neurotoxins suppressing, 
pr beautiful brain. 

RECCOMENDATIONS FOR MS TO SEEK COUNSELING 


HER DUTY FOR EXAMINING 


-THE CHILD. THE APPOINTMENT WAS FOR MADELINE. NOT ME 


The doctor was n 
about me seeking 
me; I was there 
her professional 


‘ft addressing her proper line of duty by writing remarks 
' cou nseling for being hypervigilant. I was not there for 
or Madeline. I don't believe this doctor was acting in 
structural duty. 
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1. FALSE : It says 


we separated "last march" (2013) we separated Feb, 2013 


2 • 99j'_ of positiv e sexual abuse show no physical 


signs during time of exam. 


3. 


These doctors 

abuse can still 
Sangita said 99 
the time of ex 
and acting out 
are signs of se 
day.) 

DCFS UNEDUCATED 


Sangita Rangala from Edwards in particular) told me sexull 

occur with no physical signs at all during physical exam. 
° ° f P° sltlve sexual abuse cases show no physical signs at 
an. She said you need to examine the behavioral aspects, 
sexually too, and said The stuff I told her Madeline does 
Wal abuse. (I'll see if I can get the records from that 


(Why does D 1 
of the best for 
Edwards, the DC 
might actually 
hospital but the 
hospital the dc 
acknowledge the 
DCFS has issues 
police told me 


•FS use PRC, if a college hospital? Wont you want the best 
exams for abuse, not just learning? When I took maddy to 
S case worker told me they don't work with them, why they 
help? They said it was not listed as mandated reporting 
y are some of the besr I was served with papers at the 
s would be involved, why did DCFS in my area not 
hospital, and initially tell me they don't work with them, 
ook the pic for doctor only to see. Not child porn plus 
gather evidence of sexual abuse by pic or video) 


to 


Does it Sc.y POSITIVE UTI after visit with father? 


o Mom being 

o This doctc 
immediate! 
take me se 


a protective mom because not wanting to hurt the child. 


All these docinm 


r recommended if any concerns or signs to return 

y, unlike Pediatric Resource Center doctor who didn't 
riously. 

I ts are enough to get Kevin supervised visitation. 


4. 


Lme 


Rape Kit: 

At the ti 
DCFS were telling 
get done because 
didn't want to b 
good evidence wa 
exam stress. 


doctor was recommending rape kit but local police and 
me they thought I was the abusive one if I let those 
they are traumatizing. I refused the kit because I 
5 made to look like the bad guy if they did it and no 
3 found, I didn't want to put her through unnecessary 


5- Ver threaten ? d and said " or else ". Subpoena the phone call . 


I expressed 

the rape kit, so 
guy just for refit 
was trying to Mad 
refusing the exaiji 
that I am trying 
from DCFS or poll 
to make sure we 
seemed upset with 
me for refusing 
about that in the 
encounter more pi 
it will come back 


to her about DCFS saying I was the bad guy if accepting 
p ease don't intentionally make me sound like the bad 
ising the exam or something like that. I told the nurse I 
leline so I didn't need thrown under the bus just for 
i, and I wanted her to understand why I refused it and 
to help her without hurting her or getting a bad rap 
ce since they had been coming down so hard on me. wanted 
understood each other and were on the page since she 

me for refusing the exam. The nurses were being rude to 
te exam and I felt uneasy about what they might say 
report and I just wanted to make sure I didn't 

oblems that a conversation might clear up. I never said 
to hurt you. 


the 


oe 


It makes referert 

department (exhibit A) 


t o what I said reall y happened at Peru emergency 
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'Exhibit D* 


November 2013 (3 months after initial abuse signs) 


1. 


I NEVER THOUGHT 


SEXUAL ABUSE WAS OCCURRING SOLELY BECAUSE I 


gEGggDING MADELINE BEING SEXUALLY ABUSED. 


HAD A DREAM 


Dreaming 

like Madeline b 
for a week and 
she was being m< 
being sexually 
she is being se 
dream, when she 
remembered it 
lived in my hous 
I had that drear i 
I would think 
topic that shoul 
nature to be dit 


is 


>^ing 


a natural thing. I had not ever had any other dreams 
sexually abused. When Madeline was with her father 
hat week while Madeline was with them, I had a dream that 
lolested. That doesn't mean I am crazy or that Madeline is 
abused, it is just a dream. The signs that make be believe 
dually abused first occurred after said week I had the 
returned. The dream had nothing to do with it. I just 
iter on after she showed signs. If I dreamt that elephants 
e, that does not mean elephants lived in my house, but If 
i then the next day there was an elephant in my house then 
ie dream was premonitionary in nature. This is not the 
d be in court and is more metaphysical, and psychic in 
cussed by carl Jung or something like that. 


la 


2 ‘ gggjg P^r mentions "Instlnr^- which was mentioned in this report 


is apparently a 
my mental state 
I give myself ci 


It 


—- -- ^ J- o^yui . _L U 

child professional term, and less like an indication of 

Apparently, according the DCFS paper, I am smarter than 
edit for. 


3. EXCITED UTTERANCE 


ea: 

ha 

re 


ms 


I was SLEE 
mentioned my dr 
and mentally ex 
all the way the 
explain the whol 
would not have 
and if broken do 
times I can also 
think, unlike soi 
means that I am 
change myself. 

We stayed overni 
late for us to d 


P DEPRIVED, young and realize now I should not have 
tm to the nurse. Also it was 2 am, and I was physically 
usted to the point of sleep deprivation, having drove 
, and talked to 12 people over and over, having to 
e story again and again. I bet you in my right mind I 
■ ntioned the dream. I bet all those nurses have dreams 
l *" m to a level I was at, they might talk about them. At 
just be very open and honest, not caring what people 
me people. That also, doesn't mean I am crazy It just 
lot sensitive to someone's perception to where I need to 
ir be fake for approval, I am real, authentic and honest, 
jht because they kept us there so late and it was too 
ive home. 


4. W ITN ESS; Bill Crossman 7 s (815-343-8090!) 


to 


When Madel 
this dream, she 
Bill Crossman's 

visible damage 
He did not see Mcl 
concerning genit 
looked like she 
seen down there 
case. I wanted tc 
the next morning 


,ne returned from that week visit with dad and when I had 
did appear sexually tampered with upon return. I was at 
house when I changed her diaper and expressed my seeing 
4 Madeline's genitals to Bill who was in the other room, 
deline, only heard my remarks about the visible 

area and how it seemed like the area protruded and 
ras molested and unlike anything normal on her id ever 
ljefore. Bill expressed his wishes that that was not the 

take her to the hospital that night, but waited till 
August 2013 


c.l 
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5 ' —— R CONF:l: RMED INITIAL MARKS ON GENITALS WHEN ABUSE SIGNS FTRST 


APPEARED (AFTER SAID DREAM) 


At the ti 
later PRC visit 
until 5 days la 
II. I did, beca 
and I wanted he 
cleared. I took 
Ottawa regional 
sexual abuse or 
her scope of ca| 
prescribed crea 
legally she is 
yeast because 


-me of initial abuse signs, which promoted this three mon 
I called PRC and they said they couldn't get her in 
iter or so, and to take her to her pediatrician in Ottawa 
mse in my care, the sexual abuse signs were dissipating 
r to get looked at to specify abuse before they fully 
her to the doctors in Ottawa Illinois, but the doc at 
said they are not trained to pinpoint sings of infant 
do sexual abuse exams, but she would call DCFS. Within 
liabilities, she listed it as a rash and I believe she 
for yeast infection. She said it could be abuse but 
not trained to specify, only can list it as diaper rash o 
hat's all she was trained for. 


tli 


6 - SEXUAL BEHAVIOR^ FOLLOW PHYSICAL SEXUiVL AREA DAMAGE: 


Following 

present, my dauq 
which was not 1:. 
the time. She di 
week I had the 
online for deve] 
diaper squeezinc 
were not normal 
marks, redness, 
abuse because m. 
about the age o i 
After that visit 
legs to make the 
bounce her legs 
rub on her crot 
to crotch, cross 


7. Sexual marks and, 


wi 


pi i 


after: 

She never 
she simmered do 
to cause irrever 3 
sitting, at dinn* 
sitting up to 
preoccupied with 
does that big ch, 
from normal, and 
time and problema 
the masrubatring 
her to stop. Ther 
sexual marks, and 
week, any relatio 
their child would 
time and Madeline 
as Renee Philhowe 
Ladies) etc. real 
signs of sexual 


th 


the return from visit and genital tampering signs 
fhter began masrubatring almost neurotically all the time 
ke her, and she was only 7 months old approximately at 
d not do this behavior before being with the father that 
I forsaken dream. This was the point where I looked up 
opment information for a child Madeline age and what the 
meant. I read on several research pages that those signs 
for a child her age to display and if they accompanied 
or swelling to genitals, it can only indicate sexual 
icsturbating behavior was not normal for a child until 

three, and the child was 7 months at this point in time, 
with dad, she was squeezing her diaper, and crossing her 
diaper push on her crotch, all the time, she would 
and seem to derive pleasure from causing her diaper to 
ch. She even came home from dads with droopy eyes, redness 
»ed eyes and then masturbating behavior. 


behavior not present before visits with father, only 


did that before the visit and when I stopped the visits 
that behavior but it still stuck with her, and seemed 
sible behavior problems in her. When she used to be 
3r in the high chair, laying down for a nap in her bed, 

Hy with toys, she went from normal, to totally 
that diaper squeezing, genital stimulation behavior. How 
nge happen in a week of a sexual nature? My baby goes 
still, to creating pressure on her genitals, all the 
tically. She would not do normal things and was doing 
all the time. It is true I had to make an effort to get 
e was an obvious problem. She went from normal baby, to 
sexual behavior after being with other people for a 
,n ? A normal sane person and with a healthy regard for 
1 be concerned. Other people had baby sat maddy at that 
never displayed these signs after being with them such 
r, Sarah Scruggs, Heather Brown, (all Godly Church 
xzed sexual abuse was happening by the dream I had, many 
buse after, that affirmed. 
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8. Only when Madel 


sexual abuse rHH 


—— showed physical and behavioral (tangible) 


signs of 


I.. then believe it wa s happening, not because of a d ream. 

nrri nal t»tt i j , « ... " 


ThcLl: only makes 


lo gical sense. Why wo uld I be at the hospital for a dream 

V~vV»^ 1 -r_ . V - ! -----—— 


I held. 


Subpoena 


signs, not: a dream 


t h e phone call I was there for physical sexual abuse 


Only when 
physical signs 
over and over a 
my house, the c 
day and the doc: 
for her the sam 
him. All of thek 
tampered with e 




her signs showed, I believed it was happening. The 
nd behaviors all indicative of sexual abuse continued on, 
am after being with the father. One night he stayed at 
lid had swollen vulva, dark purple and discharge the next 
or prescribed cream for it. Her father told me he cared 
way I did but the only difference was she was alone with 
e things would cause me to believe she was being sexually 
on lf I never had a dream about it. 


i ven 


This visit occurred because 


Three mon 
her masturbation 
psychologist who 
7 months old at 
Despite the fact 
nurse said they 
the E.r. at once: 
advice so did wh 
was necessary, 
there, they all 
ago and I explai 
Subpoena t 
as we were talkl 


'hs after Madeline shows her first signs of sexual abuse, 
behavior continued on and I as calling to get in with a 
could see her for behavioral sexual abuse signs. She was 
the time. The nurse insisted I bring Madeline to the E.r. 

I told her the abuse signs were three months ago. The 
still might be able to see some signs and bring her to 
. I was a good mom and did not want to refuse medical 
at the nurse instructed of me, not because I believed it 
nurse could have misguided me because when I got 
wondered what I was doing there if the abuse was months 
ined the nurse told me to. 

he phone records, it was recorded (the nurse informed me 
ng on the phone) 


^ mental health made an issue 


Does this 

an issue and tha 
into court? 


mean we can make him get a mental eval because it's made 
it his family has schizophrenia, if these get submitted 


n.< 


I never mentione 
issue to me. I 
a child psychol 
that was a sign 
and keeping her 
o They askec 
unsupervi 
questions 
making it 


id unsupervised visitations. At that time that was no 
lentioned about the upcoming court date and needing to see 
cgist to tell me about her behavior of masturbating and if 

of sexual abuse (because that is a factor in the case 
safe) 

me questions about legal matter like supervised, 
id, custody, joint, sole. I was answering their 

not coming out and saying these things like they were 
sound in the report. 


se< 
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That 

is true < 

ibout th 

e sixth sense, (could 


I was just havi 

ng a womanly conversat 


speaking with. 

This is a true story; 


Ke 

he 


One day 
drugs on him. 
on him. I demar 
knowing for sui 
bag of weed anc 
At first 
him leave if he 
incident.) 

Isn't it 
could have left 
around the baby 
with that arou: 
The guy has no 


vin came to my dad's to see Madeline and I sensed he had 
was sitting next to Madeline when I sensed he had drugs 
ded that he show me what was in his pockets without 
e he had anything on him. My sense was right. He emptied 
a pipe which he had on him, that he had in his pockets, 
le denied emptying his pockets but I told him I would mak 
i not show me. (there is a police report about this 


concerning that he had drugs and a pipe on him when he 
it in the car or something but chose to have it on him 
and all of her toys. IT made me wonder what he was doing 

er, illegally, as a father, and in my father's house 
respect 


nd 


I never said I had 


dream about a spirit say ing trust mv instincts. 


I had a dr 
signs, I disregi 
dream is just a 
more concerned 


earn that she was being molested, before I ever saw the 
irded the dream until I saw the sexual abuse signs. A 
dream, but sexual abuse signs are what we all should be 
about. People dream, its normal. 
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